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October 31, 2006

Karren Martin, Administrator
Golden Age Heritage Home
155 E 3rd North

Preston, ID 83263

License #: RC-467
Dear Ms. Martin:
On September 7, 2006, a life safety code survey was conducted at Golden Age Heritage Home. As a result
of that survey, deficient practices were found. The deficiencies were cited at the following level(s):
¢ Non-core issues, which are described on the Punch List, and for which you have submitted
evidence of resolution.

This office is accepting your submitted evidence of resolution.

Should you have questions, please contact Mark Grimes, Health Facility Surveyor, Facility Fire, Life
Safety, and Construction Program, at {(208) 334-6626.

Sincerely,

WV

MARK GRIMES

Team Leader

Health Facility Surveyor

Facility Fire, Life Safety, and Construction Program

MG/sle

c: Mark Grimes, Supervisor, Facility Fire, Life Safety, and Construction Program
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September 15, 2006

Karren Martin, Administrator
Golden Age Heritage Home
155 E 3rd North

Preston, ID 83263

Dear Ms. Martin:

On September 7, 2006, a life safety code survey was conducted at Golden Age Heritage Home. The
facility was found to be providing a safe environment for its residents.

The enclosed form, stating no core issue deficiencies were cited during the survey, is for your records
only and need not be returned.

Please bear in mind that non-core issue deficiencies were identified on the punch list, a copy of which
was reviewed and left with you during the exit conference. The completed punch list form and
accompanying proof of resolution (e.g., receipts, pictures, policy updates, etc.) are to be submitted to
this office by October 7, 2006.

Should you have any questions about our visit, please contact me at (208) 334-6626.

Sincerely, 7/
MARK GRIMES
Supervisor

Facility Fire Safety & Construction Program
MG/sle

FEnclosure
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R9999 Initial Comments R9999
The facility was found to be in substantial
compliance with the fire and life safety standards
of the Rules for Residential or Assisted Living
Facilities in Idaho. No core deficiencies we cited
during the standard fire/life safety survey
conducted on September 7, 2006. The surveyor
conducting the survey was:
Mark P, Grimes, Supervisor
Facllity Fire Safety & Construction
Bureau of Facility Standards
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